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INTRODUCTION

BACKGROUND

The Department of Human Services (formerly the Department of Public Welfare) (the Department) initially
published 55 Pa. Code Chapter 1187:Nursing Facility Services; Case-Mix Reimbursement System on
October14, 1995 in the Pennsylvania Bulletin. These regulations set forth, among other things, resident
data reporting requirements that must be met in order to receive payment for Medical Assistance (MA)
nursing facility services. This manual provides guidance for the accurate and timely satisfaction of these

requirements and explains how the results are used int he nur s isn(gFs)Ma Case-Mik y 6

Reimbursement rate.

Since March 1993, the Department has been collecting Minimum Data Set (MDS) data electronically for
use in MA Case-Mix Reimbursement rates. There were federal regulations already in place at that time
mandating that the MDS be completed for all residents residing in NFs receiving Title XVIII (Medicare)
and Title XIX (Medicaid) funding; the Department then mandated the electronic submission of this data
for use in MA Case-Mix Reimbursement rates.

In late 1997, the Centers for Medicare and Medicaid Services (CMS), formerly the Health Care Financing
Administration (HCFA), published regulations regarding computerization of the MDS. These regulations
required NFs to encode the MDS 2.0, ensure that the data passed standardized edits defined by the
CMS and the state, and transmit the MDS in a standardized format in accordance with specifications
providedby the CMS. With the adoption of these regulations, the Department specified a PA-Specific
MDS based on MDS 2.0 and began using MDS data submitted in accordance with these regulations in
the MA Case-Mix Reimbursement rates.

On June 24, 2006, new regulations were released modifying Chapter 1187 Nursing Facility Services and
creating Chapter 1189 relating to County Nursing Facility Services to institute a new rate setting
methodology for these facilities. Changes in these regulations affecting resident data reporting are
incorporated into this manual. The regulation may be found on the Pennsylvania Code & Bulletin website.

In the Final Rule for the Medicare Program Prospective Payment Systemand Consolidated Billing for
Skilled Nursing Facilities for FY 2010, CMS mandated that a new assessment instrument, MDS 3.0, must
be used by Medicare and Medicaid participating nursing facilities beginning October 1, 2010. To
accommodate this change, the Department implemented RUG-III v.5.12 44 Group classification,
selection of the latest classifiable assessment for creation of the CMI Report, and use of a new set of PA
Normalized Nursing Only CMIs. These changes were effective for therate setting year beginning July 1,
2010. The PA-Specific MDS is described in this manual, along with any additional submission
requirements beyond those defined by the CMS.

The CMS has continued to refine the MDS 3.0 instrument and the associated RAlI Manual. Further
revisions were put in place for October 1, 2019, with a requirement to use MDS 3.0 Version 1.17.1. This
manualhas been updated to coordinate with these latest requirements.

This version of the manual provides information necessary to assist Pennsyl vani ads
nursing facilities in understanding howMDS 3.0 is used in the PA MA Case Mix Reimbursement rate
setting system.
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Al NFORME®US E RASSUMPTION

The MA facil ity 0 sngregusementsare linked ¢logelyto éhe federal irequirements for
completion and submission of MDS 3.0. Because of this relationship, this manual concentrates on those
reporting requirements that are beyond the requirements and scope of the federal regulation and apply
only to the MA Case-Mix Reimbursement System or additional resident data reporting requirements
beyond those required by the CMS. The assumption is that the user of this manual understands and is
proficient in completion of the MDS 3.0 and federal submission requirements. Therefore, any terms and
concepts that apply to these areasand are commonly defined elsewhere have not been duplicated in this
manual.

MDS INFORMATION RESOURCES

While this manual concentrates on resident data reporting beyond thatwhich is required federally, the
following list of resources may be beneficial to aid in the correct completion and submission of the MDS
to fulfill federal requirements. However, these resources do change o v e r ti me; it os
facilities view the websites periodicallyto determine if any updates to the listed manuals and question and
answerdocuments have been made. In addition, local and state provider or nursing associations may be

helpful in providing training and materials.

Every effort is made to assure that the information provided in this manual is accurate. However, the
MDS is an assessment instrument implemented by the federal government. If later guidance is released
bythe CMS that contradicts or augments guidance provided in this manual,this more current information
from the CMS becomes the acceptable standard.

Websites

1 Nursing Home Quality Initiative - This site is maintained by the CMS and provides extensive
information about the MDS, data submission, Medicare PPSRUG classification, etc.

1 Quality Improvement and Evaluation System (QIES) Technical Support Office - Support is

receoc

provided to each st at eMDS submissdonsaagpd maintairts la epiovider NF s 6

helpdesk for users of JRAVEN. This website contains information on the MDS submission process,
manuals, etc.

1 Department of Health - This site provides information about the Department of Health (DOH)
activities in NFs.

1 Department of Human Services - This site provides information about long term care and case-
mix issues.

Manuals

1 Resident Assessment Instrument (RAI) Manual - This manual provides information about the
completion of the MDS and is available from various publishers. Changes to this manual are
released periodically by the CMS; monitor the CMS site for the latest information. Procedures for
correcting MDS 3.0 assessments are included in this manual.

T MDS30Provi der U s €Thi$insanu@ providiess information about the electronic
submission of MDS 3.0 from the facility to the CMS MDS 3.0 Data Collection System database
and obtainingValidation Reports from the CASPER Reporting system. It includes information
about the edit messages facilities receive on their Final Validation Reports as well.

Resident Data Reporting Manual 6


https://www.cms.gov/medicare/quality-initiatives-patient-assessment-instruments/nursinghomequalityinits
https://qtso.cms.gov/software/jraven
http://www.health.pa.gov/facilities/Consumers/Health%20Facili%20ties/Nursing%20Homes/Nursing%20Homes/Pages/default.aspx
https://www.dhs.pa.gov/providers/Providers/Pages/Long-Term-Nursing-Facilities.aspx
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/NursingHomeQualityInits/MDS30RAIManual
https://qtso.cms.gov/providers/nursing-home-mdsswing-bed-providers/reference-manuals

1 CASPER ReportingUs er 6s Gui de f or-THM®®Ss Prrosvi geirde provi
instructions for obtaining Final Validation Reports and generating many other MDS 3.0 analysis
reports.

1 MDS 3.0 Data Submission Specifications - This document describes item-by-item edits for
each element of the MDS 3.0 as well as describing, sequencing, timing, date consistency and
Record Types.

T MDS 3.0 Quality Measures Userd s M a nTiis manual detailsthe calculation of the Quality
Measures which are used in the Survey and Certification process and are posted on Nursing
Home Compare.

Phone, Fax and E-Mail

1 Department of Health (DOH) - (717) 787-1816. This department provides answers to questions
concerning completion of the MDS and interpretation of the Quality Measures. Questions may
also be submitted to qa-mds@pa.gov.

1 Myers and Stauffer Helpdesk - (717) 541-5809 (phone), (717) 541-5802 (fax), pahelpdesk@mslc.com
(e-mail). This firm is a contractor to the Department and provides technical assistance for the
submission of MDS 3.0. Refer to Section 8 for more information about help desk services.

1 CMSNet/Verizon Helpdesk i (888) 238-2122. This helpdesk provides necessary connection
software and passwords to allow connectivity to the CMS MDS 3.0 Data Collection System.

1 Medicare Administrative Contractor (MAC) 1 (877) 235-8073 or www.novitas-solutions.com.
These organizations process Medicare claims for the NF. In PA, Novitas Solutions is the MAC.
They can be contacted for questions about Medicare PPSassessments, HIPPS codes and the
UB-04 billing document.

1 Department of Human Services (DHS) T (800) 932-0939. This department provides answers to
guestions concerning MA Case-Mix Reimbursement rates, MA billing and extensions for Picture
Date deadlines.

T Community HealthChoices (CHC) Provider Helpdesk i (800) 932-0939. This helpdesk assists
with questions regarding CHC participants and their specific health plan.
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https://www.dhs.pa.gov/contact/Pages/MA-Providers-Contact.aspx

PA-SPECIFIC MDS

MDS SECTIONS

The CMS provides states with the ability to designate their own MDS 3.0document, as long as the
document contains the minimum federally required sections. Pennsylvania has designated a document,
the PA- Specific MDS, which contains Section AT Q, S, V, X and Z of the MDS 3.0 (Version 1.17.1
required beginning October 1, 2019). For quarterly and PPS assessments, the identical federally
designated Item Subsets areused in Pennsylvania with no additions except Section S.

Rather than specific forms, MDS 3.0 designates Item Subset Codes (ISCs) based on the responses to
A0310 Type of Assessment. Data entrysoftware should present the MDS items to be completed based
on those responses. All ISCs may be found on the Minimum Data Set (MDS 3.0) Technical Information
CMS website and in Appendix H of the RAI Manual.

SECTION S

Pennsylvania has designated Section S as a state-specific section of thePA-Specific MDS. Portions of
Section S are required on the Comprehensive subset (NC), Quarterly subset (NQ), Medicare PPS subset
(NP), Discharge subset (ND), and the Tracking subset (NT).

The Signatures of Persons Completing the Assessment or Entry/Death Reporting (Z20400) should be
signed by the person completing the required portions of Section S on whatever type of record is being
completed.

SECTION S FORMS

Section A through Section Q and Sections V, X and Z of the MDS 3.0 may be found on the CMS website
with all the various ISC formats, aswell as being available in Appendix H of the RAI Manual. Section S is
included in this manual on the following pages along with instructionsfor completion.

Effective October 1, 2017, several items were added to Section S togather information related to NF
Transition and Community HealthChoices programs. New items include:

I S0113 Resident Living Situation Prior to Admission,
S0114 Support Person,

S0521 Primary Reason for Admission,

S9085A Is the resident enrolled in CHC?

S9085B CHC Effective Date,

S9085C CHC Plan and

1 S9085D CHC Member ID

All information necessary to utilize these items is included in this chapter. All Section S items previously
required are still included withno changes in their completion requirements.

=A =4 =4 -8 4
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Pennsylvania MDS 3.0 Section S

m Pennsylvania Specific Items

Demographic and Background

S$0113. Resident Living Situation Prior to Admission Complete only if AO310A = 01.

01

[ ] ] 02.

03.

04.
99.

Resident lived alone without services

Resident lived alone with services

Resident lived with caregiver in the home who is able to assist with daily medical
and custodial needs

Resident lived in congregate situation

None of the above

S0114. Support Person Complete only if AO310A =1 -6 or AO310F = 10

Resident has one or more support person{s) who are positive towards discharge.
0. No
1. Yes

AO0310F = 01,12

S0120. ZIP Code of Prior Primary Residence Enter the first five digits of the zip code. Complete only if

if AO310F = 01,12

S0123. County Code of Prior Primary Residence Enter the three-digit code from table. Complete only

Code 999 if out-of-state

[ T[]

$0521. Primary Reason for Admission Complete only if AO310A = 01

99.

[ [ I o
03.
04.

05.
06.

Significant change in functional status

Deterioration in cognitive status

Change in the availability/status of primary caregivers

Difficulty arranging or paying for needed in-home care or support
Failed to succeed in residential care home

Short term rehabilitation or skilled care

None of the above

Discharge After Discharge

S$8010H1. Picture Date Reporting Complete only if AO310F = 11

Check if applies

Check this item if the assessment is a Discharge Return Anticipated assessment (DRA)
AND is to be used as a Discharge Return Not Anticipated {(DRNA) for Picture Date
reporting requirements
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Payment

$9080. Source of Payment

ErerGode A. Is the resident Medical Assistance for MA CASE-MIX? (see instructions)
0. No
1. Yes

' B. Date of change to/from Medical Assistance for MA CASE-MIX

L L L]

Month Day Year

C. Recipient Number from PA ACCESS Card Must be completed if S9080A = 1

D. MA NF Effective date from PA/FS 162

HEnEENEEEE

Month Day Year
Rl E. Is the resident DAY ONE MA Eligible?
0. No
1. Yes

Community Health Choices (CHC)

S$9085. CHC Enrollment Details

" A. Is the resident enrolled in CHC?
0. No —» Skip S9085B, C and D
1. Yes —» Complete S9085B, C and D

Enter Code

B. CHC Effective Date Must be completed if S9085A =1

HEpEEnEEEE

Month Day Year

C. CHC Plan Enter the two-digit code from table. Must be completed if SO085A = 1

L[]

D. CHC Member ID Must be completed if S9085A = 1

Resident Data Reporting Manual
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MDS 3.0 Section S Manual
SECTION S: PENNSYLVANIA SPECIFIC ITEMS

Intent

The intent of items in this section is to collect additional demographic and Pennsylvania Medical
Assistance case-mix payment information. Portions of Section S must be completed with all MDS 3.0
OBRA and PPS assessments (A0310A Federal OBRA Reason for Assessment =011 06, AO310B PPS
Assessment = 01); Discharge assessments (A0310F = 10, 11); and Tracking forms (Entry Record
[A0310F = 01] and Death in facility record [A0310F = 12]). S8010H1Picture Date Reporting must be
completed on any assessment when A0O310F = 11 Discharge Return Anticipated regardless of the ISC
being completed. Section S is not required with the stand-alone Nursing Home Part A PPS Discharge
assessment (AO310A = 99; A0310B = 99; A0310H = 1) unless combined with a Discharge assessment.

For each Picture Date, the latest classifiable OBRA or PPS assessment will be selected for inclusion on

the CMI Report. | f this assessment does neMiXsmtoscur at
at S9080A as of the Picture Date, the assessment should be modified using the procedures found in

Chapter 5 of the MDS 3.0 RAI Manual. The new information in S9080A and S9080B will then be used to
define the resi de-MKXétatusfdrthe CldlRepbtAA r€sié&or whom the last record

is a Discharge Return Anticipated (AO310F = 11) with a Discharge Date (A2000) on or before the Picture

Date will automatically be converted to non-MA status; no modification is necessary.

S0113 Resident Living Situation Prior to Admission

S0113. Resident Living Situation Prior to Admission Complete only if AO310A = 01.

01. Resident lived alone without services

Elj 02. Resident lived alone with services

03. Resident lived with caregiver in the home who is able to assist with daily medical
and custodial needs

04. Resident lived in congregate situation

99. None of the above

Definitions
T Awareness of the resident 0&slinterdiscigimary Teéam o avgluatei t uat i
resident needs and evaluate possible discharge requirements.

9 Lived alone without services: No other person shares the residence and no services are
received.

9 Lived alone with services: No other person shares the residence but resident received services
such as Home Health or Meals on Wheels.

1 Resident lived with caregiver in the home who is able to assist with daily medical and custodial
needs. Another person shares the residence who is able to provide all needed assistance.

1 Resident lived in congregate situation: Resident lived in assisted living, residential care home,
etc.

Coding Instructions

1 Enterthetwo-di git code that most cl osely describes the
availability of caregiver assistance prior to admission.

1 Complete with Comprehensive Admission assessment (ISC = NC; A0310A Federal OBRA Reason
for Assessment = 01 Admission).

f This item must be completed on all Admission records; it may not be skipped or dash-filled.
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S0114 Support Person(s)

S0114. Support Person Complete only if AO310A = 1 — 6 or AO310F = 10

Resident has one or more support person(s) who are positive towards discharge.
0. No
1. Yes

Definitions
Support person(s) can be a spouse, one or more family members, significant others, or friends.

Coding Instructions
1 Code 0 No if there is no indication that the resident has one or more support person(s) or the

support person(s) are unwilling or unable t

 Code 1 Yes if the resident has a support person(s) who are positive towards discharge.
1 Complete with record types NC i Comprehensive; NQ i Quarterly and ND - Discharge.

S0120 ZIP Code of Prior Primary Residence

(0]

A0310F = 01,12

$0120. ZIP Code of Prior Primary Residence Enter the first five digits of the zip code. Complete only if

HEEEE

Definitions

1 Prior Primary Residence is the community address where the resident last resided prior to nursing

facility admission. A primary residence includes the primary home or apartment, board and care
home, assisted living, or group home. If the resident was admitted to your facility from another
nursing facility or institutional setting,
home prior to entering the other nursing facility, etc.

Coding Instructions

1 Enter the first five digits of the zip code. Enter one digit per box beginning with the left most box.
1 Enter dashes if the ZIP Code is unknown.

1 Complete with record type NT i Tracking.

t
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S0123 County Code of Prior Primary Residence

$0123. County Code of Prior Primary Residence Enter the three-digit code from table. Complete only
if AO310F = 01,12

Code 999 if out of state

[T 1]

Definitions

1

County Code is a numerical identifier assigned to each Pennsylvania county listed below in
alphabetical order starting with Adams 001 and ending with York 067. See S0120 for definition of
Prior Primary Residence.

Coding Instructions

1

Enter the three digits from the following table that indicate the County Code of the Prior Primary
Residence.

Enter 999 if the resident is from out of state.
Enter dashes if the County is unknown.
Complete with record type NT i Tracking.
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